ATUNITHHIAIFIHARA LN HAITLAZDIW I ILIT@

Mational Burean of Agricultural Commodity and Food Standards { ACFS)

luaiinsmevesvlususes
113505097 1INAINITOTIUNITATIVABYS UTOITUA UNYATUAZD 11T

Application form for agricultural commodity and food accreditation
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o o 1 o A
[Tvemssusesnsusn (Initial) [] VOADBIYNITIUTON (Reassessment)ﬂ DU (Other).........ccceeee v,
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1. ﬂlﬂyaﬂfl?l’ (General Information)

%@ U? yw?/l/ " Ll' N1 u(Company Name).

A A ~
ne g NVANSLUY U (Registered Company/Organization Address of Head Office) .

L:i’ ld’ Y a [
Nagn 15 1UNIAAND (Maiting Address)

Iy r'd
INTEANA Phone) INTA5 Fax) -

E-mail :

o [-%4 A
2. m uﬂq"ua",ﬂu"ﬁi@{]ﬁﬂ 1P (Branch or Regional office)

Tsauuuena1sseysieagdemnud 14) Please attach additional information (if any)

@07 HIUTI1U (Number of branch(s)) .

%@ U? ﬁm/ﬁ 7«138]\7 1 7«!( Company Name).

nanssunaudums luuaazaiv

A
ne g (Address) .
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INTANN Phone) NS5k

E-mail :
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3. aol M&’ﬂNﬂQ l;’”\"lﬂ(Legal Status)

DW 71[,38’\7 THVoN ;jj (Governmental organization)

Dﬂ?ﬁw (Company Limited)

Dll?ﬁ% @07 fijﬂ (jJ nl 61)’1!) (Public Company Limited)

[7 51467(77]5@5314) e e

Other ( Please Specify)

yA 2 4 14
4. fNa130150A0010 161 Contact Persom

A
YO (Name) :

[ 4
INTAWN Phone) -

Y I'd
INSANRLBDD (Mobite Phone) -

E-mail ....co v

INsa5Fw -

5. N1ﬁ5§1uﬁﬂl@ﬂ15%ﬂ5@3ﬂ?1ﬂ@’13ﬂ§€) (Accreditation Standard)

[ T1so/nEC 17021-11_fiso/Ts 22003 [ T1s0/1EC17065[T1SO/IEC 17020

[T8ue (OTHERS)..............

6. VOUVIENVONITTUTIIANNEINITA(Scope of Accreditation)
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[ Jomp/GHP
[ /HACCP

L1500 22000

[Tduq

(OTHERS) ... evv oo,

[JpcHF

[Jpcar

[T Seafood HACCP
[Tracr

[T Acidified Food

D Juice HACCP

[Imsufianumsinyasiia GAP)
a 4
[hnuasounsé (Organic Agriculture )
a A a Y o
[“hnasgrundannansenansai
auAUAYAT(PRODUCT)

[]G1

[ ]GLOBALG.A.P.

VOUVIEDY (Sub-Scope of Accreditation)

7. MASGIUNTANISSUS03(Certification Standard)
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[ VIATITU UNB. 9023-2550 (GMP)

[ VIATITU UNB. 9024-2550 (HACCP)

[7 VIRTTIU UNY. (381)) ACFS standards (Specify) .......ccccoevvvrircecenen.
T E T TR IS (G 1) N

[ 7 1a3gu 1SO 22000 :2005

[] VIATIU ﬁuq Other standards (Specify) (TEL)....ccovvurereeeeeiernirrr e

8. n15%’115@0531111@mmnwﬁammmna *  ((Accredited by others)

FOULUIIUAING ne@ylusysev TUNTUs0 Tunruney
(Name of International (Accreditation Certificate No.) (Issued date) (Expiry date)

Accreditation Body)

9 v A o
* Tl/ TAUUUA NIV UITOTUTON(Please provide a copy of the memorandum and articles of association or equivalent document)

9. N ﬁﬂ N1H  (Employees)

FIUIUEAPIATATUIIINA augilszdiuilaiunisiunsileulussaugania :
(Number of all auditors) : (Number of local registered lead auditors/ auditors)

o o A aly o = o
"V7”9%6/975\'3@7J5\5L1/7«JWZﬁ)?’ui’l;‘fLUE’uzui;‘fﬁ)U@qﬂ@

(Number of worldwide registered lead auditors/ auditors):

4 o (
10. 31evove \76"/ 1330 1/53 (} ﬁ 1!, é‘l/ JUYNT #?\7, é‘l/ [} "?E’ I 7ty(Reference lists of Assessors, Sub-contractors, Contractors, and Experts)

[ JGmP/GHP [Ipcur [ImsUgiianumsinyasiia (GAP)
[THaCCP [Ipcar [nuasounsd (Organic Agriculture )
[ 150 22000 [ Seafood HACCP [hnasgrundenansenansaai
[T8u9 (OTHERS).......... [TracF AuUAUAYAT(PRODUCT)

[ Acidified Food [TaGr

[ juice HACCP [ ]GLOBALG.A.P.
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(Name)

Wueay Useiamsany UseIams
neiiou (Academic HAnaysy

(Registration Qualifications) (Training Courses)
Number)

o
szaumsal
(Work

Experiences)

a1 )seu SNy N/
tf?jl ‘?’8/ AYI8Y (Status: Assessors/Sub

Contractors/

Contractors and Experts)

* 77_/5@4! UYUFULINUY ﬁ'@ 5U JON(Please provide a copy of the memorandum and articles of association or equivalent document)

Y r
11. 2\! IUHNIY IN (Sub — contractors / Contractors)

12. U?ﬁln‘zi'aw ﬁ PNI(Co - operation/ Related body)

4’ J { %3 d’ )
13. 318vo0N ﬂﬂ?ﬁw’ TUNTATIDIVIOND 7ﬂéj£l HANVUO (Name list of organizations certified by applicant)

sevuiniiuses - | LIGMP/GHP [JGLOBALG.A.P.
(Certification System) L[] Haccp Lhnvasounid (OrganicAgriculture)
L7 150 22000 Uﬂ?iﬂﬁﬁﬁmaﬂmﬂymﬁﬁ (GAP)
[ anasgiu uny. GAP [T (Others) e .
ouANg nug@yniien fiog YUV Suiisuses | wuneny
(organization Name) (Certification Number) (Address) (Scope) (Issued date) (Expiry date)

= a a Y A
Hgve 71/5@!!Ll1]!ﬂﬂﬁ’”liia‘,’lji?fjﬁé‘,’!@ﬂﬂ!WNAﬁN (01)

Note Please attach any documents describing additional information (if available)
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14. Yuintoanadd 145 udgua1ve (Memorandum of Understanding)

P o a = Aa ovaq Y Y o s A Y o Ao o o
Z!FJ‘L!FH"U@&’UEJ@?J?’W&’IIQUW?Wﬁ@ﬂﬂﬂ@ﬂ@?ﬂﬁﬁﬂ!ﬂﬂ!cﬂ Nou 'Z"U!!ﬂ&"’ll@ﬂ77”7%@7’]@—7—14—9ﬂ@\751/5@\7117¢756?7u
o -9 a Y [ al Y o Y ogl d’ Y % L:ly
TIUMNIHNATIIHTUANNHATUASDTIHITUVNY A ?@ﬂﬂ/i‘lf!@ IZ’J W\?Wi&?ﬂ???ﬂl@ﬂﬁ7iﬂﬂﬂu uagtonag
d’ d’ Y o -9 [ [ d’ 03, a oA Y o % Lﬂ' =
gunoan ll') T@ﬂﬁnzlﬂ\ﬂu DY NABIHBON 5'3117]\7"17257]@7_1?797nﬁll@ﬂﬂ/iuﬂﬂ755ﬂ5@\75$1]1]\77ulﬂ61/ﬂ75
= Y o ° o o

wagu/asiemMuuad UM SUToNTE UL
The applicant understands and agrees to comply with the criteria/ condition and requirements set by the Office

of Standard Accreditation (OSA), National Bureau of Agricultural Commodity and Food Standards (ACFS),

both in this document and any other documents issued by the Olffice.

YA o a ~ F4 Y o @ = v o Jo ] A =i a Ao a
14.1 E!EJ‘IJ?TFU@&’HE]@N‘VW&’!!@\??Wﬁ7ﬂﬂ\77u7’)771/9\7?73711?7%W1!17ﬂ1/7714?8\77”8‘” Wi NINTIUNAUUUNIT
1 o { o a ! ! d o ¢ a
Taedausveros nervsin linamsiaa Idaaude vse wavse lomiiudeu Fannssunse
[ v oo U ~ ] oA A Y Aa 5/45 o Y r
ﬂ’J??JK‘TﬁJ‘W‘lJﬁﬂ\Tﬂﬁ7?@7@115427@@?7371!1!7!%’@9@?uﬂ75?7’fﬂiﬂ7iﬂl@\7€!8uﬂ7ﬂlf) ?ﬂ!lﬂ
The applicant understands and agrees to inform the Office regarding any relationship with related
bodies or the applicant’s own activities performed that might cause conflict of interest, and such
activities or relationship might effect impartiality of applicant such as;
YA o A o I~ a o A [l AN Ao A Ao a a A o 9 o
u Z,\Iﬁluﬂ7W81]ﬁﬂyil!3!7]”1/579]7)!?15@?]75]7’)111157511/1?u!ﬂi@Wﬁ?!uuyiﬂﬂ!ﬂff?ﬂﬂﬂ’)i?Wﬂ')lﬁﬂy'l
MIANOUTY
The applicant may be a cooperate company that has any related body that provides consulting
or training business services. which services in consulting, training business.
BIA o ~ o A A 9 o A = ! o o
m QﬂﬂﬂT’U@?Jﬂ?iﬂ7!1J1Jﬂi7ﬂ5511ﬂ75?Wﬂ71ﬁﬂy7 Hio ﬁJﬂ@UiﬂJﬂfJUﬁ] ?ﬂﬂﬂ\?71!ﬂ7597531751/5@\7
nINTTU
The applicant carries some consulting activities or training along with accreditation activities.
d’ d’ K% o a v A a A Y
m ljﬂﬁ7ﬂ5‘mﬂ8'JsU@\7ﬂ7Jﬂ75@75??)7]53!1/1! ﬂ75¢lﬂﬁ'u?@ﬁlﬁﬂ75ﬁiﬁﬂﬂ5&’!ﬂu HIBNATIY
a { o v o r [ S o 1 <1
Usziiuvesdausmvelinnuduiususedaau laadnudenvugnar wu ilugoenulu
7 v & v g A Y o v ° '
ONANIUBNGNA njugmwwwmim !ﬂﬁlllu‘nl/?ﬂ%ﬂ?ﬁ’ﬂﬂ@ﬂﬂ”l mawwm?uwmwm
v I~ Y
YougnA1 1uAY
The personnel who involved with the assessment, decision on the certification result or the
applicant’s assessor which may has conflict of interest with a client, such as being a
shareholder in the client’s organization, being a business competitor, used to be the client’s

consultant, or used to work for client body, etc.
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U o U 4’ [
14. Yuintoanadd 145 udgua1ve (Memorandum of Understanding)

ANy r A A 1 Y = A TR I S ) 4 2 4
B oAsan 'Zil!l‘lql ?@?71/74’5@@7@11?7’3% Yﬂﬁ'?ﬂlﬁffﬂ?@ 'Zil @HUWT’U@HHEIE)NW?)3!!@\7?7371/@5\7?7/7
NN
In case of being uncertain of anyunsure conflict of interest, the applicant understands and
agrees to inform the fact to the Office for consideration
14.2 foushvedugeniingdrennuazainaenmshasolsziuvesdninauiodnsvensiaaoy
o = P A4 g = =1 ¥ o = P ' 4 A
uunniasveyaningIveN %’\7@7@!1/1#7755@\7‘1]@@53ﬂﬁ@UUUWﬂ!!ﬁg"Uﬂyﬁﬂlf’)\?WlJ'JfNTlJ@lJ‘VI
A Y Iny
NYIVONNUH U T1VYBR IYN ?ﬁ
The applicant understands and agrees to facilitate the Office’s assessor team upon request of related
information. It could be the request to examine the information of other body that involved with the

applicant.

YA o a A Y o @ Y a dy A a oA A A 9 o r
14.32!511!?”?’@8’”5]8117’1@3 ?Wﬁ'"lﬂﬂ\?')ﬂﬂl')ﬁ 537]7]55‘5!1/” ?‘LlWLI‘VIﬂ')ﬁJQ USNITUNNYIVONNVUBUVIIVDNN 1T
E4
o v Aa Y g o Y (% a oA
JONTUANNTINITO 531/7/1\781!8/@11?Wﬁ'?uﬂﬂ7u@'ﬂﬂﬂ')lll!ﬁ&’@i')i]ﬁ@lléll@yﬁ ﬁ'ﬂlﬂﬁﬂ”lﬁjgﬂﬁ\?')u
v =2 9 d’ d’ Y [ ] o r d’ 03, d Y zé 1%
AUUNNVOYANUNYIVONNUNITATIVFOU 4¥H YAAINT AU UINAN @Ilﬂiill YoYUonNaITINeNMsgoNsl
%
AN IITA 1A
The applicant understands and agrees to allow the Office to assess the operation sites related to the
accreditation scope, to ask and check the information, to observe the applicant’s operation and to
record the information related to the accreditation assessment., and also understands and agrees to let
the Office ask and check the information, observe the operation, record information that related to the

assessment for accreditation.

14.4foushvesusennazeansuiinggianwidensvesnuedng191saiuved 1ina sy nisiden
9 Bld' ) ~ a A % ] Y Ao o Y 1
@ﬁi?ﬂ%@ﬂﬂﬂﬂﬂﬁl@7/1ﬂé’fﬁﬁ3@7]55!1/1!?7371/2771/750!!@3 N13aoNAIBYNGNATNATUINTHISIVITIN
[~
Witness (T U@
The applicant understands and agrees to perform according to the decision of the Office’s assessor team
such as selection of the applicant’s assessor to be witness and sampling applicant’s clients for witness

assessment etc.
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14. Yuintoanadd 145 udgua1ve (Memorandum of Understanding)

PV Y PV . A 4 9 o Y 1
14.5 HEUMUBGNNIVONHIUATIVO (Witness) HUag lll@llﬂ755@\7"llﬂinﬂﬁ'7uﬂ\77u?‘Llﬂ75!*’ll7531/ﬂ75§°753@
VsugnA(Witness) foumvessdoaindeyniuviodyaguile ignA1aueoy (Enforcement) 194
o o Aa ~ Y o w a Y a 3/4; o
MUNNUIUIBNNDS ?Wﬁ'ﬁ!ﬂ\?ﬁ!ﬁ 537]1/53!11”?7?7%@'7%750"1]@\7@@ 53@1]53!111!‘1]@\7@8”?777]@ ?'lJGUiL!&’
o a o A Y o A a
mmsasdsaiuainisonnsnswsaiu 7@?1!7Qﬂﬂ5\77’111ﬂ75{57§3ﬂ715§5!11u
The applicant understands and agrees to permit the Office to evaluate the competency of the applicant’s
auditor during assessing the client (Witness). Where requested by the Office to participate in the
certification assessment, applicant must make a contract or arrangement to enforce applicant’s client to

allow the Office to be able to witness in every request.

yA ) a ~ Y 1 A I o o o A A A ddy o
14.6 5‘1814?7761188”8@1174@3?Wﬂ??ﬂi?ﬂﬂ@!!ﬂﬁ'?“ﬂ\ﬂu?L!fﬂiﬂ”lliJiJﬂ?SWi?ﬂ?ji&'ﬂlllJW@?@lIéUu?L!fl%l‘ﬂﬁ\?
The applicant understands and agrees to co-operate with the Office for further assessment that might

occur.

Y a P 4 Y o o [ I~f o o o v A A~ =
14.7 t;’]ffl!ﬂ?‘ll@fﬂ!ﬂ@ﬂ?’lﬂ%’!l@ﬂ?WZ‘ﬁ‘lJfNTlJ‘VI57ﬂ@870!ﬂuﬁ78ﬁﬂyﬂl@ﬂyi7flu7’1 wedmslasuui/aq
P 9 o Ao ' o oA = P Yy =
iun ,Zéll?uﬁ”li&'ﬁﬁ"lﬂ@l?’lﬂﬁﬁ@@ﬂ755]81]51/?)?71127711759!61)'” llﬂ75!l/ﬁﬂu!!7]ﬁ\7@”luﬂ§]7/ill'lﬁl n13e, y
= o o v s = = a
maaguulasaniugesans U5y Insaas Ne3Ans (Re-organization), Umstlaguul/aamsysms
4 ’ { { @ a @ a ]
Tueednsizu manfasuuasyanaiiluvanlumsyusmisiams, Ggasroseddudu Tuy
o =1 A A A 8 o 4 o
VILIUNIN, Mﬂ?ill/ﬁf/i!l!l/ﬁﬂlqlﬂﬁ?ﬂi IATONNO aNOT1UIYNINTSAIN ﬁ'ﬂ”lW!!fJﬁﬁ@ll?lJﬂ"lfW?Tl‘Ll
o A ~ o ~ =1 [ [] ~ ] o Yo o £ A
HAZNTNYINTOU) NAIAYNDIVICUNANTENUABVBVVIINHUIYTUTON 'Zﬂillﬂ7557_15@\7!lﬁ? Hio
MUYV VDUV IY
The applicant understands and agrees to inform the Office in writing immediately, whenever the
changing of major issue, that will effect applicant’s competency, occurred such as change on trade
regulation, change on organization status, re-organization, change on management like change key
person of management, many new hired assessors, change on personnel or equipment or facility or work
environment and other important resources which may influence on the applicant’s accredited scope or

the request for extending scope of accreditation.
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14. Yuintoanadd 145 udgua1ve (Memorandum of Understanding)

14.8 Fousvegueouive 1s1ena15mssused uaz A3 eanuIeilonanIdinIseous UAINa ISR NIZ
] 1 a Yo o Y 1 og//
7”‘7]@1]"!]787]W71Jﬂ751/55‘5!11”l!ﬁ§5 ?ﬂiﬂﬂ755ﬂ5@\7!lﬁ’)l7/l7uu
The applicant understands and agreesto make use of certificate and accreditation symbol to

demonstrate the accreditation within the accredited scope only.

14.9 Qeudrnzdealfiaaiuu lowieves d11ineiud 50913 191AT00nu1eMTTUTONTEULNIY LAZYS

guﬂ@ﬂﬁﬂﬁi%@@ﬂﬁ77ﬂ”l§§lﬂ§8\7 uag !ﬂ?@ﬂﬁﬂ?ﬂ!ﬁ@!!ﬁﬁ\?ﬁ\?ﬂ"l?%J?@\?ﬂ?ﬂlﬁ?lﬂiﬂlﬂW')é’iﬁ?il
o é A ~ 0o o o Y I o Y A1 9 A = A
naninuniasiNe lZ"U?’lﬁﬁ!ﬂ\ﬂ‘lJﬂ7ﬁ‘lJﬂ lZTJ Tﬂf]ﬂ&‘f lZJJ‘LH ll?f?fb’?l!ﬂ'lﬂ/lﬂ@ ?Wlﬂﬂﬂ?7ll!ﬁ'ﬂﬁ’78 nie
1 Y a Y a A U Y a 1 [ d’ Yo o 1 A

ﬂ?)?‘ﬂlﬂﬂﬂ?"lll!"lﬂ?ﬂﬁlﬂ waenaiy vwie NaleNinNuNINUauvIen 'Z@illﬂ"liilli@ﬂ Rl
d1ina L NIsaaAYe LYY Wi e ¥n 1% tinaou Wie sn@n luSusens o uluMIAINAIN
Mueauy
The applicant understands and agrees to use the certificate and accreditation symbol according to the
criteria and condition defined by the Olffice without utilizing them in the way that will cause
deterioration or misunderstanding, misleading or exaggerating the accredited scope. Disobedience will
cause the Olffice to consider reducing accreditation scope, suspension or withdrawal of its certificate, or

perform any other appropriate means.

YA o a ~ 9 o A Al = o A A
14.10 Z‘\Iﬁluﬂ'l"llﬂfluﬁlalﬂ/lﬂg?‘D’!E)ﬂﬁ"liﬂ?ifﬂi@\? IATONHNINDUGANONNITTUTONAIINGINITO IO BUC)

A o o v o & o o A

W!I/Hﬂ755§51q/ﬁ'ﬂ71!3?]@\7ﬂ7557_15(’)\7 ?llﬂ757‘JJHf,IJ7 Usemdunusmunaninaa N@'H'Z‘Utlﬁé‘f

Tormuavead11ing L

The applicant understands and agrees to use the certificate, accreditation symbol, or other that could

demonstrate status of accreditation in the advertising matters under the Office’s criteria, condition, and

requirements.

A YA o o 9 a a A ) Yo ] [ P o a A a
14.11 NIUNHIUMIVOYNNN ?ﬂf gnian INnNnew ie 71/ ?ﬂiﬂﬂ')i@@ﬂ"lf;/ ?1]51]5@\7 HEUMUBYHIDNNISYRA
A Y a = o ' AA g o o A v
n3 T“llyil! 1 UT0 MIDNWONINNANITIUTON UagacaNenaIsmngIVeNNUNITIUTONAL ?7/7
aniniuy
In case that the applicant’s certificate was suspended, cancelled, withdrawn, or did not get the
certification renewal, the applicant understands and agrees to discontinue its use of all advertising

matters or referral to the accreditation. The applicant shall return the certificate to the Olffice.
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14. Yuintoanadd 145 udgua1ve (Memorandum of Understanding)

YA o a py Y Y AQ a AdA o Y A o P '
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nasneIved liund 1ind e dns509ve
The applicant understands and agrees to provide the facts related to the client’s complaint and appeal,
and submit such related documents to the Office upon request.
14.14 foudwedugon lddninaua Ufasmssumueniongan13ns19Usziliu (Terminate)
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pgNIua AN YAONY TUASHINUANBY. YOINANNITIONTUAINEINITH (Recognition) ﬂ78?£§I/FDA Third-
Party Certification Program 2UdNn185U509n510me 11 15 Tuimsnadniniuiuse FDA

The Office and all related persons shall keep confidential of any applicant’s information, and shall not

disclose to the third party, unless the applicant’s written consent has been received.
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wmmm(w)mwﬂﬂﬂgag ?Ll ?llﬁllﬂﬂﬂuﬂ?”lllﬂiﬂ/i'lﬂ!@ﬂﬁ'75 'leﬁ'llyﬁl!?I?Wﬁ)"li]é’fﬂ@?f')!@ﬂﬁ"]i?’lgﬂﬁ@ﬂ
4 A o 1 Y Y o A o v Y a 4
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(The signature below represented and warrants that (a) the party signing below is an authorized
representative of the company (b) that the information provided herein is a complete and accurate
representation of the company situation as of the date hereof. Any misrepresentation or fraudulent by signing
this form, I expressly authorize ACFS. To contact the above reference to determine credit worthiness(c)l have
read and understand the memorandum of understanding. I agree to follow all identified requirements.)of the
company/organization situation as of the date hereof. Any misrepresentation or fraudulent by signing this

form, I expressly authorize ACFS to contact the above reference person to determine credit worthiness(c)l

have read and understand the memorandum of understanding. I agree to follow all identified requirements.)
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